
 
 

2005-2006 TITLE I SCHOOLWIDE PLANNING SUPPORT TEAM NEEDS 
 
 
 

School District ___________________________________________________________  District Code __________________ 
 
Participating Schools Poverty % Support Team Option Desired (Please check one) 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
   
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
 
_____________________ _______  ____Lezotte   ____State Accred. T.A.*   ____N. Central   ____Other (Identify)_________ 
*  Northern Michigan Learning Consortium, West Michigan Student Achievement Consortium 
 

 
 
 Superintendent’s Signature________________________________________________ Date_______________________ 
 
 Contact Person________________________  Phone:____________________ Email:_____________________________ 
 
 Please return this form no later than April 15, 2005 to: Ms. Linda Brown, Assistant Director 
     Office of School Improvement – Field Services Unit 
 Telephone: (517) 373-3921     Fax: (517) 335-2886 Michigan Department of Education 
     P.O. Box 30008 
     Lansing, MI  48909 

 
02/08/05 


